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Glebe Community Care Centre
What is teamwork? To some, it is like the
hattIe cry of the innovators, the panacea of the
jaded administrator or the latest fad in health
care. I would like to help you look at it as a
process whereby a group of people work to-
gether towards a common goaL It is co-
operation and sharing. In the health care
setting, it is a method whereby people who
have been trained for different tasks con-
tribute their various skills, expertise and
differences in perception, to the management
of problems of people needing health care..
It is a co-operative effort directed towards
meeting the health needs of a given commun-
ity, hospital and beyond, in which the
different professionals develop a working re-
lationship in which they share and care, not
only for their patients or clients, but for each
other.
Teamwork in community care is the bring...
ing of health care closer to the people, into
their setting and more on their terms, using
more effectively the skills available and the
resources of the community itself. It is also
the bringing together of professionals into an
organisational framework.
There are two basic issues worth emphasis-
ing when considering the necessity of team-
work. Firstly, no one professional can do it
all alone. It is suggested that a health care
system should not only he comprehensive,
available and accessible, hut should also have
continuity, acceptable cost and high efficiency
and provide personal services. Can anyone
person be expected to do all these things?
Professionals working together in a team can
offer services which are not available from any
one of them working alone. Add to this a
call for a shift in emphasis from the curative
to the preventive - from illness care to health
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care - and the need for co-operation and
teamwork will be greater, as the work becomes
broader and there is more to be done.
Secondly, it is a more human and better
way to work. David Johnson (1972), in his
book "Reaching Out", says:
What makes us human is the way in which
we interact with other people. To the ex-
tent that our relationships reflect concern,
friendship, love, caring, helping, kindness,
and responsiveness, we are being more
human. To the extent that our relationships
reflect the opposite of such qualities as
these, we are becoming more inhuman.
It is the cruelty to and the destruction of
other people that we label inhuman; it is
the positive involvement with other people
which we label humane.
Many people today are trying to find more
human dimensions in their own lives, as well
as creating a health care system which can
maintain human values, particularly those of
the patients, but also those of the profession.
It has been well shown that improved job
satisfaction improves performance. Profes..
sionals can only be more human to their
patients if they are human to each other -
and themselves.
People have co-operated and worked in
teams from time immemoriaL There are many
examples in the animal world of the mutual
benefits of co-operation. Early cavemen learnt
to improve their chances of survival by hunt-
ing together.
Civilisation itself has been characterised by
a progressive growth of cOlloperation between
specialists of an increasing variety of fields
and interests. We have seen teams in sport,
in leisure and in work. We have seen them in
hospital settings - in some areas more evi-
dent than others. We have seen teamwork in
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families and in local communities as well as
at the international leveL
People speak of a crisis in our civilisation.
They point to the pressure and pace of pro-
gress, the increasing technical sophistication
and specialisation, with fragmentation as an
aftermath, and a general sense of insecurity
as one of the side effects. The response of
many seems to he to seek tighter and tidier
definitions and sharper boundaries behind
which to hide - in fact, there is a tendency
to promote the very merrYMgo-round of speci-
alty and separation from which refuge is
sought. This is true of health care. The result
is a new impetus for teamwork - for co-
operation and sharing. We need it for sur..
vivaL People and money are now available,
especially in the field of health, and par-
ticularly in its community setting. Further-
more, the community with its greater need,
now has a chance to be involved.
Teamwork is needed so that the process of
co-operation can be part of the process of
health care - both now and in the future.
How is teamwork carried out? I emphasise
the process aspect of co-operation, and point
out the difference between the job to be done,
and the method by which it is done.
Rubin and Beckhard (1972), talk about
aspects of this co-operation:
A unique connection exists between what a
team does (its task), and how it goes about
doing it (its internal group processes). At
a simple level, the health care analogy would
be: If a team is to treat a family as an
integrated unit (its task), the team itself
must, in many ways, operate as a highly
integrated "family unit" (its internal group
processes). Without this ability to maintain
itself a health team will, like many other
"pieces of equipment", eventually burn it-
self out. In the interim, work continues to
get done, but more and more energy is
demanded to "move the machine forward".
The "internal process" issues will occur in
any group and cannot be "\t\7ished away or
ignored for long without some cost. Nor are
they the result - as is frequently assumed
- of basic personality problems. More
often team members have difficulty function-
ing together because of ambiguous goal
orientations, unclear role expectations,
dysfunctional decision..making procedures
and other such process issues.
If a health team is first to survive and
second to grow it must develop an attitude
and a capability for building and renewing
itself as a team. It can do this first by
becoming aware of how its internal group
processes influence its ability to function
and second by learning how to manage
these processes or maintenance needs in a
more productive manner.
Within each teamwork situation there are
goals. How effectively the team works to-
gether towards common goals depends on
how clearly they are defined, how much com-
mitment there is and how much agreement
exists within the team. All this will inevitably
relate to who sets the goals, their relation to
the broader aims of the whole organisation,
and how the group goals relate to the per-
sonal goals of the members of the team.
Each member of the group will have ex-
pectations of how they themselves and the
other members of the group, will work to ..
gether to achieve the goals. It will be import-
ant when considering the team's function to
know if their expectations are understood,
communicated, compatible, and accepted.
Decision-making within the group will also
affect its function. How are the decisions
made? By default, hy majority vote or COD-
sensus, or are they unilateral? While each of
these methods is appropriate for some situ-
ations, it is not for others.
But in all situations, it is the way that
information is shared that determines the
team's ability to work together on a given
problem. This information will be shared best
in an open, trusting, person..to ..person pattern
of communication. Thus, I emphasise the
whole issue of communication and inter-
person skills as being central to the "how"
of teamwork. Books have been written and
lifetimes devoted to the study of this aspect
of our living and working together, but let
me draw out the five skills on which I believe
this issue depends:
1. Ability to know and trust each other.
2. Ability to accept and understand each
other.
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3. Ability to help each other.
4. Ability to manage conflicts or problems
that occur within a relationship.
5. Ability to learn and grow.
Let us call these interpersonal skills, and
note that they, with other teamwork skills, are
required in addition to the particular clinical
skills we bring as professionals to the team
situation. These skills do not simply emerge
when people from different professions are
brought together - but must be developed
and maintained.
A practical message on how to make a team
work can he found in La Fontaine's fable of
the Sun and the North Wind:
One morning the north wind and the sun
saw a horseman wearing a new cloak. They
had a wager on who could get the young
man's cloak off - the wind blew with all
its might and fury, hut the horseman just
drew his cloak tighter around himself -
so the sun gave out its gentle heat; the
horseman grew warmer, and coming to a
river, took all his clothes off and went for
a swim - showing that the sun with its
warmth and gentleness could do what the
north wind in all its fury could not.
OUf frame of reference is health care in a
community setting, where it seems to be both
more necessary and easier, to apply the prin-
ciples of teamwork. It is more necessary be..
cause the health worker is much closer to
the patient's prohlems as they affect the
patient, and with a greater range of problems
there is the need to use more effectively all
resources available. It is easier because so
many of the barriers, such as uniforms,
titles and status seem no longer to matter, and
no longer provide the filters that allow us to
see the patient's problems in our terms rather
than theirs. We become a guest in their ter-
ritory rather than they a prisoner in ours.
The need is just as great within institutions,
large and small, in fact, co-operation or
teamwork is appropriate wherever more than
one person has responsihility for a particular
patient - in hospitals, as it involves in-
dividual professionals, as well as the different
departments, and in the community as it in-
volves, again, individual professionals, the
Aust.l.Physiother., XXII, 1, March, 1976
members of a health centre team, and the
agencies or groups who share responsibility
for the well..being of people within that par-
ticular community.
Many of the harriers to teamwork occur
when people or groups become more con-
cerned about their own problems than those
of their patients. The larger institution, with
its heavy hierarchy, seems to prevent pro-
fessional groups from looking heyond them..
selves and from setting goals which can be
shared with others. Setting goals in terms of
patient care would allow these harriers to
dissolve, and would encourage the sort of
teamwork which does lead to better care.
Such teamwork is not dependent on its
location. Co-operation makes sense within
institutions and beyond them.
Teamwork can also cross the boundaries
which exist between health and non..health
activities, as health workers co-operate with
welfare and other community workers. In fact,
it is appropriate wherever people contribute
their different experiences, abilities, skills,
attitudes and knowledge towards a common
goal.
Who is involved and who is responsible for
teamwork? Consider firstly the teamwork that
exists as you work with an individual patient.
At this level it is necessary to motivate the
patient. Setting goals that are shared by the
patient and the professional will allow the
two to work together. Looking at things from
the patient's point of view often allows them
to be seen quite differently, and leads to
greater co-operation.
Secondly, there is a hasic need - hoth for
the patient's sake and your own, to fit in
with the things the patient does with other
professionals. Spending your time doing what
others then undo has a limited future. How
much more rewarding it is for all concerned
when positive attempts are made to co-
operate and co-ordinate the various aspects of
a patient's care. Viewed from the patient's
point of view, the need for this level of team-
work is obvious, and its absence is quite be..
wildering and frustrating.
A third level is wider and less well defined
and involves consideration of other people
who play an important part in the care of
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any patient - his or her own family, friends
and neighbours, employers, even the trades
people and shopkeepers who maintain that
patient's environment. There are many such
people - and in any given situation some
of them will have significant roles to play or
contributions to make to the teamwork in-
volved in patient care.
A fourth level is more abstract and is that
of the teamwork that occurs within a person
hetween the professional activities and the
other aspects of her life. Each professional
can be seen to have skills from three areas:
1. Skills shared only with members of their
own profession;
2. Skills shared with other health workers;
3. Characteristics shared with people who
are not necessarily health workers. Call
them human qualities.
The specific skills are uniquely ours. The
more general skills include the information
gathering (history taking, questioning),
communication, listening, problem solving and
caring skills. These, in fact, allow us to use
our specific skills, and are an important part
of our professional work. They are shared
with other health workers, and it is in this
area that the skills each have to offer overlap.
In the third and even more general area,
we look at the health professionals as people,
recognising that they share characteristics,
needs and skills with people in general. It is
here that they overlap with the patient, an
overlap which occurs whether we choose to
recognise it or not. Many professionals choose
to ignore it and cut themselves off by building
a high wall between their professional box of
tricks and the more general skills they use,
thus shutting off a lot of potential sharing with
other health workers.
Many professionals are concerned only
with their unique professional skills, which
hypertrophy, while the more general skills,
along with their human qualities, tend to
waste away. They tend to lose their capacity
to share with other health workers and with
their patients. They limit their contacts to
those matters which relate to their specific
skills - and this leads to the fragmentation
of the patients, who find they can relate to
the professional only in terms of an illness
or therapy. This has become so much part
of health care in large institutions.
Teamwork with the patient means co-
operation on the patient's terms a8 well as the
professional's, and will involve the use and
sharing of the human skills that they hoth
possess. It is simply a reorientation of the
patient care interface, with professional skills
being brought to the patient's problems
through the interaction of two people, patient
and therapist, rather than through the appli-
cation of technical skills to an isolated illness
or disease in which there is no need to
recognise the rest of the professional or the
patient.
From this teamwork will arise the recog-
nition and the use of skills of other people
who share the patient's life - both pro-
fessional and non..professionaI. It is unlikely
to occur when only a disease..therapy relation-
ship is fostered. Viewing things from the
patient's angle will allow for the recognition
of patient needs that are heyond, those met
only by our professional skills.
The wa~l huilt around the specific profes-
sional skills, rationalised by some as "pro..
fessionalism", provides an apparent security
from the broader and less predictable sharing
that characterises teamwork, hut it serves to
cut people off from one another. This seems,
in the long run, to lead to individuals re-
treating from the non-professional aspects of
their own life. Thus we need teamwork with-
in, as we allow our professional activities to
share and co-operate with the rest of our lives.
In order to meet patients as people, we
need to be people ourselves. Looking outward
will encourage co-operation and integration
and the use of all the resources that are
available, resulting in personal growth as we
work more effectively with others, and better
patient care as we work more effectively with
our patients.
More simply, it means using all those who
have a contribution to make to the situation
- yourself, your professional skills, the
patient and his situation, your colleagues and
other relevant workers - in a co-operative
and sharing process.
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We have considered six questions with regard to
teamwork in Community Care:
What is it? A process of sharing and co·operation.
Why? Because many people believe it will
lead to better health care.
Who?
Where?
When?
How?
SUMMARY
Whenever lnore than one person shares
responsibility for caring for another -
in fact, now.
By using interpersonal skills to under·
stand and work towards common goals,
which in health care are patient
oriented.
In the community as wen as in the
hospitals, in the patient/professional
relationship and within the professionals
themselves.
You and whoever else, including the
patient, is concerned with the health
of an individuaL
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